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CHAPTER I 
INTRODUCTION 
The purpose of a school of nursing is to provide 
an educational program for students which will enable 
them to develop as responsible members of society and to 
function as beginning practitioners of nursing. Nursing 
has been given increasing responsibilities for the welfare 
of society, especially in the areas of prevention of 
disease and promotion of health, due to the many changes 
which have taken place in medicine, science and technology. 
As a result, nursing education has been affected by these 
changes and has an obligation to prepare people who can 
fulfill their responsibilities and meet the changing 
health needs of society. 
Curriculum trends and practices in schools of 
nursing reflect the social and cultural changes and must 
also take into consideration the needs of students as 
well as the needs of society. A major problem in curri• 
culum planning is the selection and organization of learn• 
ing experiences for students in relation to these needs. 
The term, curriculum, according to the Tylerian rationale, 
includes all of the learning which is planned and guided 
• 1 -
by the school,1 and curriculum evaluation and revision is 
a continuous process in most schools of nursing today. 
Most professional nurses today are graduates of 
schools of nursing which utilized almost entirely 
the subject-matter approach to the curriculum. Each 
subject was taught as a separate entity with its. 
own learning goals, which miJbt or might not have 
contributed to the objectives of the school. Emphasis 
was placed upon learning about the disease condition, 
with li~tle consideration given to the patient as a 
person. 
Current curriculum practices place emphasis upon 
the selection of experiences which are based on the 
commonalities of nursing problems presented by patients, 
rather than on the clinical manifestations of the 
disease and diagnostic and procedure-centered measures. 
According to Brown: 
We no longer believe that student nurses need to 
give care to patients who have every type of illness, 
but rather! to meet the needs ~f patients who have 
commonalit es in nursing care. 
Many of the learning experiences which comprise 
the total curriculum of the school are obtained in the 
1Amy Frances Brown, Curriculum Develor.ent (Philadelphia: W. B. Saunders Co. • 191m) • p. ~ 
2Faye G. Abdellah et !!-. Patient-Centered A,-
proaches to Nursins (New York: Tbe MiCmliian co.,960), 
P• 3. 
3Amy Frances Brown. Curriculum Develo~ent (Philadelphia: W.B. Saunders eo., 1960), p.O. 
clinical area in the hospital, and provision of the neces• 
sary clinical resources for these experiences is the 
responsibility of the faculty of the school of nursing. 
The National League for Nursing is concerned with the ad• 
equacy of the clinical resources in schools of nursing and 
two criteria that they use are: 
Patients are available in all clinical areas, 
age groups, and stages of illness to provide nursing 
care problems in sufficient variety for the students 
to achieve the curriculum objectives. 
When the controlling hospital's resources in a 
major clinical area are inadequate for the school to 
achieve its objectives! provision is made for con• 
trolled learning exper ences in this area thro~gh 
cooperation with other hospitals and agencies.~ 
The learning experiences which are obtained in the clinical 
area are recognized as an integral part of the total cur• 
riculum and, therefore, should be carefully selected and 
directly controlled by members of the faculty of the 
school of nursing. 
Statement of Problem 
this study was undertaken to investigate the 
clinical resources for student experience in medical• 
surgical nursing in "X" Hospital, and to analyze these 
resources to determine if they provide experience with 
conditions which the medical•surgical nursing instructors 
have outlined as essential. The hypothesis to be tested 
is that these conditions are available, but that they 
may be utilized more effectively by the faculty in select• 
ing and planning learning experiences for students. 
Justification of Problem 
There bas been a keen interest on the part of the 
investigator for some time to determine what resources 
were available in the Medical-Surgical Clinical Area in 
"X" Hospital in order that they might be more effectively 
utilized. It was generally accepted that there were suf-
ficient numbers of patients present with a variety of 
dlagnoses, and it bad been expressed that certain types 
of patients seemed to appear ~re commonly on some units 
than on others, but there was no statistical basis for 
this understanding. 
• 5 • 
Curriculum patterns indicate that students spend 
a large percentage of their time in the Medical•Surgical 
Clinical Area, and as no previous study had been done, it 
seemed desirable to investigate the clinical resources 
for medical•surgical nursing in "X" Hospital. 
A study of this type is essential in all major 
clinical areas and Pfefferkorn and Rottman state that: 
Directors of nursing schools should analyze the 
instructional field in their institutions and the 
analysis should show the following: 
1. Diagnoses of patients admitted over the past year. 
2. Number of patients with each diagnosis. 
3. Average day's stay in hospital 
4. 
5. 
Patient•days 
Percentage of total patient days for each 
diaposis.5 
The authors also suggest that, although there will be a 
certain variation in t~he number of patients and diagnoses 
each year, the study can be repeated periodically and 
should provide a working plan for developing the teaching 
content for students. 
Information obtained in this study may be helpful 
in determining what experiences are available at certain 
5Blanche Pfefferkom and Marian Rottman, Clinical 
Ed.ucation in Nursina (New York: The MacMillan Co. , 19 32) , pp. 71-72. 
times of the year and only in certain units. These may 
be factors for the faculty to consider in planning inter• 
departmental rotation in order to insure that all students 
receive similar experiences. 
The types of patients commonly found on specific: 
units may be classified by the faculty according to the 
complexity of problems presented, and this may influence 
the placement of students in relation to the objectives 
of the program and the level of nursing experience that 
is desired. 
The faculty may wish to develop a list of learning 
experiences which should be provided for all students in 
the Medic:al•Surgi.ual Clinical Area, and the diagnoses of 
patients could be used as a guide in identifying nursing 
problems and in selecting the learning experiences. 
A variety of facts concerning the per cent of 
occupancy, daily average census, and length of patient 
stay, should be available as a result of this study, and 
may be useful to the faculty in their utilization of the 
clinical resources for student experience in medical• 
surgical nursing, and in strengthening the instructional 
program in "X" Hospital School of Nursing. 
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Scope and Limitations 
This study was carried on in a general hospital 
located in Southeastern Massachusetts and consisted of an 
investigation and analysis of the clinical resources in 
the Medical-Surgical Clinical Area of the hospital. 
Admissions to eight medical-surgical wards for a one week 
period at quarterly intervals during one year were 
recorded and analyzed. Six members of the faculty identi• 
fied the essential conditions in medical-surgical nursing 
with which all students should have experience. 
One of the limiting factors of the study was that 
two of the wards did not admit patients for one day, due 
to extensive renovations being made in the physical facil• 
ities of the agency. The study did not include an investi• 
gation of the out•patient department, recovery room, oper• 
ating room or community resources Which might be utilized 
for student experience. This study was limited to one 
school of nursing, therefore, the conclusions which are 
drawn cannot necessarily be applied to similar schools of 
nursing. 
- 8 -
Definition of Terms 
Some of the terms used in this study are peculiar 
to nursing education or to the agency where the study was 
carried on. They are defined as follows: 
Clinical Resources indicates the patients in the 
agency, of different ages and sexes, pre-
senting a variety of diagnoses, and in 
various stages of illness. 
Clinical Unit or Ward are synonymous terms rep-
resenting a hospital department where pa-
tients receive bedside nursing care. 
Medical•Surgical Clinical Area is a term used in 
describing the eight units in wnich bed• 
side nursing care is provided for patients 
with medical or surgical conditions. 
Preview of Methodologx 
Data pertaining to the clinical resources of the 
Medical•Surgical Clinical Area in "Xn Hospital was col• 
lected by conferences with key administrative personnel, 
from statistical records in the business office, and by 
~ _,-_ '-'· . -
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analysts of the admissions register and patients' records. 
Conditions which were considered essential for student 
experience were identified by the faculty and these served 
as a basis for evaluating the resources for student experi• 
ence in medical-surgical nursing in "X" Hospital. 
{ ' 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Nursing education today carries a large part of 
the responsibility for the health of the nation and new 
demands are being constantly placed upon it by the chang• 
ing needs of society. One of the most significant trends 
in nursing education is the re-emphasis on patient• 
centered care and the needs of people. Educational 
programs, therefore, must be designed with this in mind 
and must prepare nurses who are able to solve nursing 
problems related to the health needs of people. Accord• 
ing to Coston: 
Patient•centered care is care that is given in 
response to the individual patients' needs. Patient• 
centered teaching means helping students learn nursing 
through experience in nursing care wyich is focused on 
the needs of the individual patient. 
Patient-centered teaching takes place both in the 
classroom and the clinical setting where patients are 
cared for and should not be limited to any one course of 
luarriet M. Coston, "Patient-centered Teaching," 
Nursig Outlook (December, 1958), PP• 697-699. 
- 10 • 
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study or clinical area. Tbe philosophy should be under• 
stood and accepted by the entire faculty, and methods 
should be devised for implementation in the total cur• 
riculum. 
It is commonly accepted that clinical courses are 
planned as a whole, with theory and clinical practice 
interwoven, and the appropriate learning experiences 
selected :1n the classroom and clinical areas. The use of 
the clinical area provides one of the moat valuable op• 
portunities for achieving the stated objectives of the 
course, and clinical practice is essential for the student 
in learning haw to aive patient care. 
Clinical experience is an essential part of the educa-
tional proF"8111118· Responsibility for it should, 
therefore, be viewed irt. relation to the total staff, 
and the same principles should be applied to planning 
such experiences aa are applied to the rest of the 
prograaoe • • • The selection of experience should 
take into account the resources of the school and 
the staff avallable.z 
Clinical practice caDDOt be justified from an 
educational point of view by number of days or weeks of 
experience unless it is provided for the attainment of 
definite educational objectives. Each student should be 
insured of equal learning experiences in each of the 
- 1-2-
clinical areas and the needs and capabilities of the 
student should be given primary consideration. 
The clinical instructor "has as her chief respon• 
sibility the planning and direction of the instructional 
program within one clinical area of student experience." 3 
Each instructor should know the clinical resources which 
are available in her own area, the learning experiences 
which are essential, and the nursing problems with which 
students should be familiar. An analysis of the resources 
should be done periodically and their utilization in the 
curriculum determined. The need for analyzing the clinical 
practice field of students has long been recognized and 
many studies have been done in this respect. 
Andrews4 analyzed records of patients admitted 
to the orthopedic department of the Massachusetts General 
Hospital, for a four year period, to determine the ade• 
quacy of disease conditions for student experience. The 
study showed that there was a wide variety of disease 
condi t:Lons present in both men and women patients, at all 
3Amy Frances Brown, Curriculum Dev!l~nt 
(Philadelphia: W.B. Saunders Co., 1960), p. • 
~ie s. Andrews, "Clinical Resources Available 
on the Orthopedic Unit at Massachusetts General Hospital," 
(unpublished Master!,& Thesis, Boston University, Boston, 
1949). 
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times of the year, and it was concluded that the clinical 
resources were adequate for student experience in ortho• 
pedic nursing. 
Wells5 studied admissions to the pediatric de• 
partment of a general hospital for one year, and also 
surveyed other resources in the hospital which were avail• 
able for the care of the children. The purpose of this 
study was to determine the hospital's potential for pro• 
viding pediatric nursing experiences for students in the 
school of nursing. It was shown that there were adequate 
resources for providing physical care to children, but 
it was suggested that consideration be given to delaying 
the transfer of students to this area for the present 
time. 
Tunnicliff's6 study was also concerned with 
pediatric nursing, and the essential learning experiences 
for students were identified and organized in an attempt 
to impt:ove the current pediatric program in one school of 
5Dorothy Wells ttA Survey of Clinical Resources 
for Pediatric Nursing ln 'X' Hospital," (unpublished 
Master's Thesis, Boston University, Boston, 1959). 
6sister Mary Raymonda Tuanicliff "Outline of 
the Learning Activities Essential in Pediatric Nursing 
in •x• School of Nursing," (un~blished Master's Thesis, 
Boston University, Boston, 1947). 
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nursing. A major weakness of this study was that it did 
not include an analysis of the clinical resources to de• 
termine the availability of the desired learning experi• 
ences. 
Sheffield7 was interested 1n investigating the 
clinical resources that were available for student experi-
ence in medical nursing, and studied the types of patients 
that were admitted to one medical ward and all of the nurs• 
1ng activities that were related to these patients. The 
study was done on current admissions for a four month 
period, and data was collected daily regarding the age, 
diagnosis, medications, treatments, nursing procedures 
and degree of illness of all patients admitted to the 
unit. The findings showed that a wide variety of clinical 
resources were available for student experience in 
medical nursing, and that the method used, although time 
consuming, could be duplicated in other areas in the 
hospital. 
Abdellah and Levine8 studied the clinical resources 
of thirty small hospitals to determine if a variety of 
7Gertrude J. Sheffield, "A Plan For Self•Study of 
the Adequacr, of the Clinical Resources in a Basic Nursing 
Curriculum, ' (unpublished Master's Thesis, Boston 
University, Boston, 1951). 
8r ale G. Abdallah and Eugene Levine, Appraising 
the Clinica Resources in Small Hospital a, U.s. Piibilc 
Health service Monograph No. 24. Department of Health, 
~~~~1::0!9~ ~~t w~~~~~~ w~~'~1::9l\a "'.~hCO ~.: 19 . $4 • 
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experiences for student nurses could be provided, and to 
determine a method which could be developed to collect 
and classify data on discharge diagnoses of patients. The 
study demonstrated that there was a variety of diagnoses 
present in small hospitals and that they could be classi• 
fied into groups which presented similar nursing problems. 
It was concluded that the selection of learning experi• 
ences for students based on nursing problems might 
eliminate the need to have experience with each disease 
entity, thus providing for more selective experiences 
and better utilization of the clinical resources. 
A fundamental problem• after determining what is 
available for clinical resources, is the identification 
and selection of the specific learning experiences for 
students in each clinical area. A list of essential 
conditions or types of patients with whom all students 
should have experience can be determined by the faculty, 
after consideration of their available resources and the 
objectives of the program. The curriculum committee of 
the National League for Nursing Education developed a 
Master List of Disease conditions in 1937,9 and, at this 
9commtttee on Curriculum, A Curriculum Guide for 
Schools of Nursj;s (New York: National League of Niirslng 
Education, 1937 • 
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time, it was felt that students should receive experience 
with each condition that was listed. It was also recom• 
mended that studies be done in all schools of nursing to 
determine the availability of these conditions in the 
clinical area. It is now generally accepted that an 
encyclopedic type of coverage of conditions is not desir• 
able, 10 and that experiences should be selected which aid 
in the development of specific skills and understandings 
and which contribute to the students' learning. 
In the clinical area, the daily assignm~nt of 
experiences offers the instructor an opportunity to gUide 
the students• lea.rnin.g and provide situations which serve 
as a stimulus for further learning. According to Jensen; 
It is on the assi~nt of clinical experience that 
the studenes: learntns depends. If certain types 
of patients, certain :xr:riences, certain activities 
::~le:~ ::ll ~::~:~~ J! ~~ a::i=t~e::~lfX• 
The experiences should be selected which arouse 
the students' interest, provide for progression of learn• 
ing activities, and promote the correlation of theory with 
10Edna H. Treasure (ed.), ~lamentation of the 
Nursina Curriculum in the Clinica ields twas~ton, 
b.c.:cathOllc Urilvers1£Y of Amir£Ci Press, 1957), p. 214. 
1lneborah MacLurg Jensen, Principles and Practice 
of Ward Teaching (St. Louis: C.V. MOsby~o., 1942), 
p. 152. 
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clinical practice. All students should receive similar 
experiences and they should be realistic in terms of the 
resources available. Burgess has pointed out that: 
The nursing school cannot order the number of patients 
it wants with each desired type of illness. It must 
use in its teaching whatever patients come to the 
hospitals and clinics with which it is affiliated. Thet are the ingredients it finds in its educational 
cup ofid• The problem is how to make best use of 
them. 
Tbe broader concept of nursing which has developed 
as a result of the changing social needs, requires that 
nurses have the ability to make decisions and form sound 
judgments, using the problem solving method. Nursing 
educators are constantly seeking ways of assigning the 
clinical experience of students so that they develop 
skills in identifying the nursing problems of patients 
and in selecting the appropriate nursing measures in 
solving these problems. 
An understanding of the patient's diagnosis is 
essential for the intelligent practice of nursing, as it 
provides basic data from which nursing problems can be 
identified and the nursing care plan developed. It is 
recognized that there are many commonalities in nursing 
care, and diagnostic conditions which present these 
1~ Ayers Burgess, Nursinf Schools Today and 
Tomorrow. Final Report of the eODBDtf ee on Crading of 
NUrsing Schools (New York: National League of Education, 
1934), p. 136. 
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cODJDon nursing problems can be grouped accordingly, to 
provide meaningful experiences for students. With this 
approach, it is possible for· the student to study the 
nursing care of patients who may have both medical 
and. surgical conditions at the same time, and less 
emphasis is placed on the clinical classification of 
the disease. Knowledge of the arailable clinical resources 
and the essential experiences which all students should 
have, , appear to be basic factors 1n planning an educational 
program for student nurses, therefore an investigation 
in this area seems to be warranted. 
CHAPTER III 
METHODOLOGY 
Setting of the Study 
This study was conducted in a 257 bed general 
hospital located in a city which has a population of 
approximately 72,000, and which provides opportunity for 
steady employment for members of the community in diversi• 
fied industries. There has been a substantial increase 
in population during the past few years, due largely 
to the opening of several new housing developments and 
the construction of two nearby highways which provide 
rapid access to all parts of New England. As a result, 
there have been increased demands upon the hospital to 
provide health services to people in the city and adjoin• 
ing towns. The hospital bas been rapidly expanding its 
facilities to meet the needs of the community. It pro• 
vides resources for patient care in all services and 
maintains an active out•patient and emergency department. 
During the 1960 fiscal year a total of 9,709 patients 
were admitted to the hospital, ~74 persons were treated 
in the emergency department, and 38,349 patients were 
- 19 -
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seen in the Out•Patient Department. 
the hospital is a member of the American Hospital 
Association, is approved by the Joint Commission on 
Accreditation of Hospitals, and conducts a three year 
diploma school of nursing. The school has an enrollment 
of approximately 90 students and is accredited by the 
National League for Nursing and approved by the Massachu• 
setts Approving Authority for Schools of Nursing. 
The curriculum pattern in the school of nursing 
provides for the course in medical-surgical nursing to 
begin in the second term of the freShman year with the 
study and care of patients with relatively simple and 
common conditions. The course :l.s continued in the first 
term of the junior year with progressive learning experi-
ences being provided. It is completed in the second 
term of the senior year when the student has the oppor• 
tunity to apply her previous learnings tn giving compre-
hensive care to the seriously ill patient. Six instrue• 
tors participate 1n the teaching of medical-surgical 
nursing, and clinical experience and clinical instruction 
are provided concurrently. 
The Medical-Surgical Clinical Area of the 
hospital, which provides the clinical experiences for the 
students, consists of eisht wards, and bas a total 
ll 
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capacity of 179 beds. Five of the wards are utilized by 
the school of nursing for student experience. During the 
period January through August, both freshmen and senior 
students receive experiences on these wards, but from 
September through December only junior students are as• 
signed to this area. The wards provide primarily for non-
segregated services and a description of each may be found 
in Table 1. 
Tools Used to Collect Data 
A work sheet was devised on which to record data 
concerning patient admissions to eight medical-surgical 
wards. The sheet was arranged with three major headings, 
indicating the source of information, and appropriate 
columns were then provided under each heading. A copy of 
the work sheet may be found in Appendix A. 
A form, and directions for use, was prepared and 
distributed to six faculty members of the school of nurs• 
ing, for the identification of types of patients with 
medical or surgical conditions with whom all students 
should have experience. This material served as a basis 
for evaluating some of the data obtained during the study, 
and a copy of the form and accompanying directions may be 
found in Appendix B. 
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TABLE l 
CLASSIFICATION OF WARDS IN MEDICAL-SURGICAL CLINICAL AREA 
BY BED CAPACITY, SERVICE, AND ACCOMMODATION 
Ward Bed Capacity Service Accommodation 
1 16 Non• Private and 
Segregated Semi•Private 
2 20 Male Ward and 
Surgical Semi-Private 
3 19 Male Ward and 
Medical Semi•Private 
4 29 Non• Ward and 
Segregated Semi-Private 
Female 
5 23 Non• Private and 
Segregated Semi-Private 
6 23 Non• Private and 
Segregated Semi•Private 
7 26 Non• Semi•Private 
Segregated 
8 23 Non• Private and 
Segregated Semi-Private 
Total • • • • 179 
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Procurement of Data 
In order to detend.ne the availability of data for 
this study, and the most efficient way of obtaining it, 
conferences were held with the hospital administrator, 
office manager, comptroller, and medical records librarian 
and a plan was developed for the procurement of data. 
Information was obtained for patients admitted to 
eight medical•surgical warda over a period. of one year 
upon the basis of four weeks' sampling. The second full 
week in the months of March, June, September, and December 
was selected. as a period which would provide a represent&• 
tive group of admission for the year and indicate seasonal 
variations. Two major factora were responsible for the 
choice of dates: first, the desire to avoid those weeks in 
the year which contained holidays, as it was felt that this 
might limit the number of patients admitted; and, secondly, 
the necessity of avoidina the months of July and August, 
as one of the wards would be closed during this time. 
However, it was not possible to completely accomplish this • 
as two of the wards did not admit any patients for one day 
of the study due to major renovations made in the physical 
facilities. 
The capacity and daily census of each ward for the 
designated periods of time was obtained from the business 
'-" Oo•·•c• ' 
···~ -- --·-· 
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office, and from this, the per cent of occupancy and daily 
average census was computed. The patient's name, register 
number, age, sex, and date of admission was obtained from 
an admission register. The patient was identified at this 
time in order to check the register number with the pa• 
tient's record, when obtaining the discharge diagnosis. 
Patients' records were filed in the record room by register 
number. These were obtained and the following information 
copied from the front sheet of the record: ward, service, 
accommodation, discharge diagnosis, operative procedure, 
and date of discharge. When more than one diagnosis ap• 
peared on the record, the primary one was used. Total 
patient days were computed from the admission and discharge 
dates. 
CHAPTER IV 
PRESENTATION AND ANALYSIS OF DATA 
There was a total of 432 patients admitted to the 
Medical•Surgical Clinical Area during four selected weeks 
in 1960. As seen in Table 2, the number of admissions ap• 
pear to be evenly distributed by seasons of the year, ex• 
cept during December, when a marked decrease was noted. 
The average length of hospitalization for all admissions 
was 9.3 days, with the longest period of stay of 10.6 days 
in December, illustrating that although there were fewer 
patients admitted in that month, their stay was longer. 
This may indicate the degree of illness of patients during 
this period, with only the more seriously ill hospitalized, 
and the elective admissions postponed until after the 
holiday season. 
Admissions to the hospital are classified according 
to services, and it is seen in Figure 1 that the surgical 
service has the highest number, with 195 patients, repre• 
senting 45 per cent of the total admissions. The second 
largest service is the medical, with 137 admissions, or 
31.7 per cent of the total, indicating that there are less 
patients admitted to this service, but that there is a good 
- 25 -
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TABLE 2 
CLASSIFICATION OF ADMISSIONS TO MEDICAL•SURGICAL 
CLINICAL AREA BY. SEASONS AND AVERAGE LENGTH OF 
STAY FOR ONE WEEK AT QUARTERLY INtERVALS 
IN 1960 
Seasons Number of Per Cent of Total Average Length Admissions Admissions of Stay 
March 113 26.2 8.7 
June 117 27.0 9.9 
September 113 26,2 8.3 
December 89 20.6 10.6 
Totals 432 100.0 9.4 
- 27 • 
195 137 44 ll 
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Figure l. Distribution of Admissions to the Medical• 
Surgical Clinical Area in "X" Hospital by 
Services For One Week at Quarterly Intervals 
in 1960 
representation of patients in each. The opthalmological 
service with only 7 patients, or 1.6 per cent of the 
total, bas the smallest number of admissions of all 
services in the hospital. Table 3 shows in detail the 
daily average census and the per cent of occupancy for 
each ward :l.n the Medical-Surgical Clinical Area, by 
seasons of the year. With the exception of ward Four, 
all wards show a decrease in census during December. 
During the month of March the per cent of occupancy is 
the highest for all wards. In September, ward Two has an 
occupancy rate of only 72 per cent and ward Four has a 
rate of only 80.7 per cent, which may be due, in part, 
to the fact that these wards had no admissions for one 
day in that month. Ward Six was the only ward which con• 
sistently shows an occupancy rate of 85 per cent or over 
during the period of time in which this study was conducted. 
The number of admissions to each ward and the 
average length of stay is seen in Table 4, and it appears 
that admissions are fairly evenly distributed throughout 
the eight wards. The admia sions range in number from 36 
on ward Two, to 87 on ward Seven. The length of stay 
ranges from 7. 3 days to 10.4 days, with the shortest 
period of hospitalization occurring on ward Seven, and 
the longest on ward Eight. It would seem that ward Seven, 
) 
Wards 
1 
2 
3 
4 
5 
6 
7 
8 
) 
TABLE 3 
DAILY AVERAGE CENSUS AND PER CENT OF OCCUPANCY OF MEDICAL•SURGICAL 
CLINICAL AREA FOR ONE WEEK AT QUARTERLY I.NrERVALS IN 1960 
~-~ ~-~--~ ·----~-------~------
March June September December 
Per Per Per Per 
Daily Cent Daily Cent Daily Cent Daily Cettt 
Average Occu- Average Occu• Average Occu• !Average Occu-
Census pancy Census pancy Census pancy Census pancy 
15.0 93.7 12.4 77.5 14.4 90.0 14.1 88.1 
18.4 92.0 18.0 90.0 14.4 72.0 15.1 75.5 
18.0 94.7 15.0 78.9 12.0 63.0 17,3 91.0 
26.1 90.0 24.9 85.8 23.4 80.7 28.4 97.9 
21.7 94.3 17.5 76.8 21.0 91.0 20.0 86.9 
22.0 95.6 19.7 85.6 20.3 88.0 20.9 90.8 
25.0 96.1 21.7 83.4 24.4 93.8 23.0 88.4 
22.6 98.2 19.0 82.6 20.8 90.0 20.7 90.0 
--------- - -~--~- -----------
----
) 
• 
N 
\C 
• 
) 
Ward 
1 
2 
3 
4 
5 
6 
7 
8 
Totals 
::: 
) ) 
TABLE 4 
CLASSIFICATION OF ADMISSIONS BY WARD, SEASON, AND AVERAGE LENGTH OF STAY 
FOR ONE WEEK AT QUARTERLY INTERVALS IN 1960 
--- - -·~-···--··~-·~-~--
March June September December Total 
No. of Av~:r No. of Av~:r No. of Avera~e No. of Aver~e No. of Aver~e Admis• Admis- Admis• Le,t Admis• Admis- Lenf 
sions ~,tay sions !:ltaJ a ions of tay sions ~fltay Sionl of tay 
.,~:,¥ 
9 7.0 15 9.4 11 12.9 6 10.5 41 9.9 
12 8.0 9 14.8 8 9.7 7 8.2 36 10.1 
11 11.1 13 18.4 9 12.5 6 8.5 39 10.1 ~ 
12 13.2 10 6.5 9 9.0 16 11.7 47 10.1 
17 8.2 13 8.3 18 6.4 14 13.0 62 8.9 
15 7.8 15 10.6 21 5.6 8 9.2 59 8.3 
22 7.1 23 6.3 20 8.0 21 8.0 86 7.3 
15 10.0 19 9.6 17 8.1 11 14.0 62 10.4 
-
113 8.7 117 9.9 113 8.4 89 10.6 432 9.4 
;;~ 
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with the largest ll\mlber of admissions and the shortest 
length of stay :l.s the most active of all wards in the 
Med:l.cal•Surgical Clinical Area. 
If current admission practices continue, it ap• 
pears that, with the exception of ward Seven, the patients 
stay will remain essentially the same as it is now. How• 
ever, in one instance a patient remained for 107 days on 
one ward, and in another, for 71 days, while in many 
instances patients remained only one or two days. 
Figure 2 &bows admissions to the Medical•Surgical 
Clinical Area classified according to age sroups, begin• 
ning with 14•23 years and continuing through 84·93 years 
of age. Patients under the age of 14 are admitted to the 
pediatric unit and are not included in this study. The 
34•43 year age group, with 72 admissions, has the highest 
number of patients in all ase groups, with the next highest 
being found in the 54-63 feU age group. There were 64 
patients admitted between the ages of 14 and 23, making 
this a surprisingly h1gh age group and the third highest 
of all admissions. The lowest number of admissions is in 
the 84·93 year age group, with only 7 patients. However, 
there is a total of 109 patients or 25 per cent of the 
total admissions who are 64 years or older. 
Table 5 indicates how the age groups are distrib• 
uted thxoulbout the eilbt medical-surgical wards and also 
64 72 62 71 57 
7 
Aae 14•23 24•33 34-43 44·53 54-63 64·73 74-83 84·93 
FL&un 2. Adlllasiou to the Medi.cal-sw:aical Clinical Area 
~or One Week at Quartet."l7 Intervals 1n 1960, 
Claasified Accordtna to AI• Groupe. 
-ti 
~~ 
; 
' ~ :
j 
l:l 
) 
Ward 
1 
2 
3 
4 
5 
6 
7 
8 
) 
TABLE 5 
CLASSIFICATION OF ADMISSIONS TO MEDICAL•SUBGICAL CLINICAL AREA 
BY WARD, AGE, AND SEX FOR ONE WEEK AT QUARTERLY INTERVALS 
IN 1960 
------------~-~ -- ~-----~----------- -------
--
--~~--------· -------- ·- ----- . ---------~---- -----------~-----------~------ ---------~ 
14-23 24-33 34-43 44-53 54-63 64-73 74-83 84-93 
Years Years Years Years Years Years Years Years 
Male Fe- Mole Fe- Male Fe• Male Fe- Male Fe- Male Fe- Male Fe• Male Male Male Male Male Male Male Male 
1 4 
-
3 3 5 1 2 5 3 2 3 4 3 2 
10 .. 3 
-
3 
-
6 1 5 1 4 
--
3 
- -
3 
-
2 
-
7 
-
4 
-
6 
-
8 
-
8 
-
1 
-
6 
-
6 
-
6 
-
2 
-
5 
-
7 
-
13 
-
2 5 2 2 6 10 5 4 6 3 5 8 2 2 
-
3 8 2 7 2 5 3 9 3 9 1 3 3 1 
-
10 6 5 11 4 9 7 9 6 6 3 5 2 2 
-
4 2 5 6 8 4 4 5 9 4 4 4 
-
2 
-
Totals 33 31 19 35 33 39 30 32 40 31 27 30 22 23 3 
) 
'e-
~ale 
-
-
-
2 
-
-
1 
1 
4 
I 
c,J,,, 
W' 
• 
- 34 -
shows the incidence of male to female patients in each age 
group. There seems to be a fairly even distribution of 
male and female patients in all age groups on all warda, 
with the exception of wards Two and Three, which admit 
male patients only, and ward Four which admits only fe• 
male patients. The largest number of patients in the 14• 
23 age group are found on ward Seven and are predominately 
male, while ward Three has the smallest number of patients 
1.n this category. Ward Four is a female ward and has the 
hipest number of patients 64 years or older, while ward 
Two, a male ward, has the lowest number in this age group. 
The classification of the total admissions 
by diagnosis may be found in Appendix C. The incidence 
and distribution of admissions by disease condition 
is seen in Table 6 and a variety of conditions are 
present 1.n all of the wards. The largest number of 
patients have gastrointestinal disorders, and orthopedic, 
cardiovascular and gynecological conditions are next 
in order of occurrence. The proximity of the hospital 
to major highways and the increased accident rate 
have no doubt contributed to the increase in orthopedic 
conditions in the hospital. There is a limited number 
of patients with endocrine conditions .o,.r blood disorders 
present on all wards at the time of this study 
• 35 -
TABLE 6 
INCIDENCE AND DISTRIBUTION OF ADMISSIONS TO MEDICAL-SURGICAL 
CLINICAL AREA BY WARD AND DISEASE CONDITION 
FOR ONE WEEK AT QUARTERLY INTERVALS 
IN 1960 
Wards in Medical-Surgical Clinical AreaJ 
Disease Condition To tal. 
1 2 3 4 5 6 7 8 
Blood 1 
-
1 • 2 
- -
1 5 
Cardiovascular 12 2 12 11 5 8 7 5 62 
Dental .. 
- • -
3 2 10 5 20 
Depression 
- -
1 1 2 
- -
2 6 
Dermatological 1 1 
-
1 .. 1 2 
-
6 
Drug Toxic! ty .. 1 1 
-
1 
-
1 
-
4 
Ear. Nose, Throat 1 2 
-
3 1 4 6 1 18 
Endocrine l 1 2 1 1 
-
1 2 9 
Eye 
- - - -
l 2 l 2 6 
Gastrointestinal 4 5 6 1 17 11 27 12 83 
Gynecological 3 1 
-
10 9 17 11 10 61 
Neurological 3 7 3 1 2 2 2 3 23 
Orthopedic 9 9 3 12 4 6 10 10 63 
Respiratory 1 2 7 2 2 1 
-
2 17 
Urological 3 3 2 1 8 3 4 5 29 
Other 2 2 1 3 4 2 4 2 20 
Totals 41 36 39 47 62 59 86 62 ~32 
A fatrly high number of patients with dental conditions 
is noted throughout the warda, indicating a trend towards 
hospitalization for oral surgery with anesthesia. A 
consistent number of patients with a diagnosis of depres• 
sion or anxiety is also noted on all wards, demonstrating 
the increase in mental illness and the trend towards 
treatment in a general hospital. 
Table 7 indicates tbe way in which disease condi• 
tiona are distributed throughout the seasons of the year. 
It is interesting to note that 20 patients were admitted 
with cardiovascular conditions in March, as compared to 8 
in June. and that the highest number of respiratory condi• 
tiona also occurred in March, with the lowest occurring 
in September. A significant difference is noted in gastro• 
intestinal conditions, with 26 patients being admitted in 
June and only 17 in December. A similar situation occurs 
with synecological conditions. with 19 admissions in June 
and 7 in December. Other than these seasonal variations, 
the remaining conditions prevail throughout the year. 
The incidence of patients with disease conditions 
desired by instructors for freshman student experience 
in medical•surgical nursing is found in Table 8. A 
variety of patients in considerable numbers are present 
with almost all of the desired conditions on all wards. 
However, limited experiences with patients with cardio• 
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TABLE 7 
SEASONAL DISTRIBUTION OF ADMISSIONS BY DISEASE CONDITION 
FOR ONE WEEK AT QUARTERLY INTERVALS IN 1960 
Disease Cocdition March June $eptember ~ecember Total 
Blood 1 2 1 1 5 
Cardio-vascular 20 8 15 19 62 
Dental 6 5 6 3 20 
Depression 1 2 2 1 6 
Dermatological 1 1 3 1 6 
Drug Toxicity 2 1 1 
-
4 
Ear, Nose, Throat 4 6 2 6 18 
Endocrine 2 4 1 2 9 
Eye 1 
-
l 4 6 
Gastrointestinal 18 26 22 17. 83 
Gynecological 18 19 17 7 61 
Neurological 5 6 7 5 23 
Orthopedic 12 18 21 12 63 
Respiratory 6 5 2 4 17 
Urological 9 10 7 3 29 
Other 7 4 5 4 20 
Totals 113 117 113 89 432 
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TABLE 8 
INCIDENCE OF PATIENTS WITH DISEASE CONDITIONS DESIRED 
BY INSTRUCTORS FOR STUDENT EXPERIENCE IN MED ICAL• 
SUIGICAL NURSING, FRESHMAN YEAR 
Disease Condition ~-11).! IL-Jll lJJr1C81 I. l jt j ~'t. _.) b 
Blood 
Anemia, pernicious 1 .. 
-
.. 1 
- • Hemophilia .. 
- - - - - -Cardiovascular 
Congestive heart failure 4 1 4 3 1 2 2 
Coronary thrombosis 2 1 3 2 1 4 1 
Angina rectoris 1 .. 2 
- - - -Rheumat c heart disease • 
- -
1 
-
1 
-Cerebral vascular accident 4 1 2 3 1 1 1 
Hypertension 
-
... 1 2 1 
-
1 
Vein lifation or stripping .. 
-
.. 
- - - -Phlebit s • .. 
-
.. .. 
-
1 
Arteriosclerosis 
- - -
1 1 .. 
-Endocrine 
Diabetes Mellitus 1 1 2 1 1 
- -~erthyroidism 
-
... 
- -
.. 1 1 
yroidectomy 
- - -
.. 
- -
1 
Female Reproductive 
D&C 1 
-
... 7 5 7 11 
Hysterectomy • 
- -
1 2 4 
-Radical Mastectomy 
- - - - - -
1 
Gastrointestinal 
Peptic Ulcer • 1 1 
-
1 1 1 
Gastrectomy 1 1 • 
- - - -Appendectom~ 1 1 .. 
-
1 
-
4 
Herniorrhap y 
-
1 3 
-
2 1 4 
Hemorrhoidectomy .. 
-
... 
-
1 4 4 
Cholecystectomy 1 
- - -
4 2 2 
Intestinal Resection 
with anastomosis 1 
- - - -
1 2 
Orthopedic 
1 Fractured jaw .. 
- - - - -Fractured femur 3 2 1 3 
- -
1 
Fractured upper extremity 
-
1 1 1 1 1 
-Arthritis 
- - -
1 
- - -Osteomyelitis 
- - - - - - -Respiratory 
1 1 Asthma 
- - - - -Penumonia 2 
-
2 1 2 
- -T&A 1 2 
-
2 1 3 4 
Totals 24 13 124 ll~ ~I I::S4 42 
-~- . . 
. ·-·~~ - .. 
·• 
rea 
8 
1 
-
.. 
3 
2 
-
-
-
-
.. 
-
-
-
-
6 
1 
-
1 
-
.. 
3 
1 
l 
-
-
-
-
-
.. 
-
-1 
120 
.. 
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vascular conditions is available on ward Two, and no 
experience with patients with female reproductive condi• 
tiona is available on wards Two and Three which admit 
only male patients. 
It is seen in Table 9 that there is less variety 
in conditions available for experience for ~unior students 
in medical-surgical nursing. However, a fairly good 
number of patients with common orthopedic, neurological, 
and urological conditions are present on all wards. The 
crippling diseases commonly found in children are not 
seen on any of the medical•surgical wards in this 
hospital. Patients with communicable diseases are 
practically nonexistent, with the exception of 
staphylococcal infections. This is to be expected, as 
it is a policy of the hospital not to admit patients with 
communicable diseases except in unusual circumstances. 
Table 10 shows that there is very limited experi• 
ence with patients with conditions desired by instructors 
for senior students in medical•surgical nursing. However, 
patients with dermatological and ~rological conditions 
are seen on many of the wards. 
.: .. '4tr __ 
TABLE 9 
INCIDENCE OF PATIENTS WITH DISEASE CONDITIONS DESIRED 
BY INSTRUCTORS FOR STUDENT EXPERIENCE IN MEDICAL• 
SURGICAL NURSING, JUNIOR YEAR 
Disease Condition wards !ii ~rst1•J eun1Cal. Area T 2 3 4 .5 b 7 8 
Communicable 
Staphylococcus infection 1 
- -
.. 
-
1 • 1 Tuberculosis 
- -
.. 
- - - - -Encephalitis 
-
• 
- - - -
... 
-Venereal Disease 
- - - - - - - -Eye and Ear 
Cataract 
- - - -
1 1 1 2 
Glaucoma .. 
- -
.. 
-
1 
- -Corneal transplant 
- - - - - - - -Detached retina 
-
.. 
- - - - - -Otitis Media • 
- -
1 
-
1 1 
-Otosclerosis • 
- -
... 
- - - -Labyrinthitis 
Gastrointestinal - - -- - - -
1 
-
Hepatitis • 
- - - -
1 
- -Pancreatitis 
-
... 
- -
... 
-
2 1 
Cirrhosis 
- -
1 
- - - - -Alcoholism 
- -
1 
- - - - -Intestinal obstruction • • 
- - - - - -Abdominal-perineal re-
1 1 1 section and colostomy 
- - - - -Neuro1o!ical 
Epi epsy 
- -
1 
- -
.. • 
-Multiple Sclerosis 
- - - -
... ... 
- -Cerebral concussion 2 s 2 
-
2 1 1 1 
Fracutred skull 1 2 
- -
.. 1 
-
... 
Spinal injury 
- - - - - - - -Orthopedic 
3 1 2 Ruptured meniscus 
- - - - -Ruptured intravertebral 
1 1 1 1 3 1 disc and laminectomy 
- -Cerebral palsy 
- - - - - - - -Spina bifida 
- -
.. 
- - - - -co:yenital dislocated Wp 
- - -
.. 
-
.. 
- -Sco iosis 
- - - - - - - -Slipped epiphlsis 
- - - - - - --
.. 
Moore Arthrop asty 
- - -
1 
- - -
1 
Urological 
1 1 2 1 Prostatectomy, suprap~ • 
- - -Prostatectomy, ~~ • 
- - - - - - -Cancer of prostate 
- -
1 
-
1 
- - -NephrectomY 
- -- - -
2 
- - -Totals 5 12 7 .5 b ~ 13 9 
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TABLE 10 
INCIDENCE OF PATIENTS WITH DISEASE CONDITIONS DESIRED 
BY INSTRUCTORS FOR STUDENT EXPERIENCE IN MEDICAL•. 
SURGICAL NURSING, SENIOR YEAR 
wards in Medlca1-8urgica1 
Clinical Area Disease Condition 
1 2 3 4 5 6 7 8 
Blood 
Leukemia 
-
- - -
1 .. 
- -
Cardiovascular 
Cardiac Surgery 
-
... 
- - - -
• 
-
Gastrointestinal 
Ulcerative Colitis 
- - - -
1 
- - -Ileostomy 
- - - - - - - -
Neuro1ofical 
Bra n Tumor 
- -
... 
- - - - -
Respiratory 
Fractured Ribs l 
- - - - - - -Tracheotomy 
-
• 
- - - - -
1 
Lung Surgery 
- - - - - - - -
Skin and Integumentary 
1 Burns 
- - -
.. 
-
.. 
-Dermatitis 1 1 
-
1 
-
l 2 
-
Urological 
l 2 1 Cancer of Bladder 
- - - - -Cystectomy 
- - - - -
- - -
Totals 3 1 
-
2 4 1 2 2 
CHAPTER V 
SUMMARY, CONCWS IONS, AND RECOMMENDATIONS 
This study was done in "X" Hospital to investigate 
and analyze the clinical resources available for student 
experience in medical-surgical nursing, and to determine 
if they provided experience with conditions which medical• 
surgical nursing instructors of the faculty considered 
essential. A review of the literature revealed a con• 
stant reiteration of the need for schools of nursing to 
investigate their clinical resources as a basic step in 
developing and implementing the curriculum. Although a 
study had been done in "X'' hospital to determine the re• 
sources available for pediatric nursing, there had been 
no previous study done of the resources for medical• 
surgical nursing. 
The annual report for the year 1960 indicated 
that "X" Hospital was continuing to expand its facilities 
and services, and admitted a total of 9,709 patients or 
an average of 27 per day during that period of time. 
Improvements in the physical plant have continued during 
the past year with the complete renovation of the female 
- 42 -
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medical-surgical ward, redecoration of the hospital lobby, 
provision of an additional X•Ray room, development of a 
radioactive isotope department, and the installation of a 
sprinkler system in the nurses' residence. There have 
also been several additions to the medical staff, all young 
men well qualified in their particular specialty. This 
will make it possible to treat patients with highly 
specialized conditions, such as those of the heart and 
lung, who have been referred in the past, to medical 
centers in the city of Boston. 
During the period of this study, both male and 
female patients were admitted to the Medical•Surgical 
Clinical Area, who were representative of all age groups, 
and who presented a variety of disease conditions. The 
disease conditions were distributed fairly well on all 
wards throughout the year except for some seasonal vari• 
ations which occurred in respiratory, cardiovascular, 
gastrointestinal, and gynecological conditions. Many 
patients were found to have several disease conditions 
but only the primary one was used for the purposes of 
this ~dy. Experience is available in the care of pa• 
tients with heart disease, cancer, vascular conditions, 
accidents, and mental illness which are major health 
problems in the United States today. Patients in the 
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34•43 year age group constituted the largest number of 
admissions and those in the 14·23 year age group were 
the third highest, while approximately 25 per cent of the 
total admissions were 64 years or older. The number of 
admissions to all wards was fairly stable with the ex• 
ception of ward Seven, which had more than twice as many 
as most of the wards and also had the shortest length of 
stay for patients, thus making it the most active of all 
wards. Patients were admitted in proportionate numbers 
to both the medical-and surgical services of the hospital. 
The incidence and distribution of patients with 
disease conditions desired by instructors in medical• 
surgical nursing was adequate on all wards for fresluwan 
students, and, although there was less variety in condi• 
tiona available for juniors, there was a fairly good 
number of the desired patients available on all wards. 
However, limited experience was available on all wards 
for Senior students with the types of patients desired 
by instructors for medical-surgical nursing experience. 
Conclusion 
From the findings of this study one can conclude 
that the hypothesis is only partially proved. Using the 
conditions identified as essential for student experience 
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by medical•surgical nursing instructors of the faculty as 
a guide, it was apparent that clinical resources were 
available on all wards for freshmen and junior students. 
Limited clinical resources were available for experience 
for senior students in medical-surgical nursing and it 
appears that much of the students' experience at this 
time consists of repetitive practice in the care of pa• 
tients with common medical and surgical conditions. The 
effective utilization of the resources depends upon 
careful placement of students on the wards, planning of 
daily assignments and selection of all learning experi• 
ences by instructional personnel in relation to the 
stated objectives. 
Patients presenting concomitant disease conditions 
might be utilized for experience for senior students, 
providing opportunity for the application and integration 
of previous learnings by the student. However, if a 
major objective of the school of nursing of "X" Hospital 
is "to provide the stUdent with educationally sound 
progressive learning experiences,"1 then consideration 
should be given to strengthening the instructional program 
for senior students in the medical-surgical nursing course 
in "X" Hospital by: 
1
"x" Hospital School of Nursing Bulletin, 1960. 
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1. A review of the entire medical-surgical 
nursing course and the development of 
objectives which are realistic in view of 
the available clinical resources. 
2. A survey of conmunity resources which could 
supplement the clinical resources which are 
available in the hospital for experience 
for senior students in medical•surgical 
nursing. 
Rec01110endations 
On the basis of this study it is recommended to 
the faculty of ''X., Hospital School of Nursing that 
consideration be given to the following: 
1. A review of the objectives of the medical• 
surgical nursing course in relation to the 
resources Which are available in the clinical 
area. 
2. Emphasis in the curriculum on normal growth 
and development because of the large number 
of adolescent and geriatric patients in the 
hospital. 
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3. The integration of principles of mental 
health and psychiatric nursing in the medical• 
surgical nursing course, as the sampling of 
ac:hnissions showa a consistent number of pa• 
tients present with a diagnosis of anxiety. 
4. The need for increased emphasis on socio• 
economic problems of illness in view of the 
fact that the highest number of admissions 
was in the 34•43 year age group. This in• 
eludes men who are wage earners for families 
and women wbo are mothers of young children. 
5. Utilization in the curriculum of the following 
clinical resources which are available in "X" 
Hospital and are not now considered essential 
for student experience: 
a. Patients with dental conditions 
b. Patients with surgical treatment 
for pilonidal sinus 
6. Designation of specific wards for freshmen, 
junior and senior students. thereby assuring 
adequate clinical experience for all students. 
- 48-
7. Utilization of patients with concomitant dis• 
ease conditions for experience for senior stu~ 
dents in medical-surgical nursing. 
8. Seasonal distribution of diagnoses in planning 
student rotation to the Medical•Surgical 
Clinical Area. 
9. The use of the patient•centered approach in 
the teaching of medical•surgical nursing. 
It is further recODJDended that studies be done to 
determine: 
l. The resources available in the community for 
medical•surgical nursing experience. 
2. The nursing procedures, medications, diag• 
nostic tests and treatments which are related 
to specific types of patients, to determine 
where these might best be placed within the 
curricul\DD. 
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Faculty Identification of Essential Conditions and 
Related Nursing Activities for Student Experience 
in Medical•Surgical Nursing in "X" Hospital 
Directions: 
1. All Medical and Surgical Nursing Instructors are 
requested to complete the follOWing form for 
the units of instruction for wi1ich they are 
responsible. 
2. Place the name of the Unit taught in colunn1 I. 
3. Indicate the placement of the unit in the Medical• 
Surgical course 1n column II. 
Ex. First Year .. Term II 
4. Using the Unit Outline as a guide, list in 
column III, the essential conditions or types 
of patients with whom you feel all students 
should have experience. 
Ex. Diabetes 
Thyroid disease 
Cataract patient 
5. In the last column, indicate the nursing 
activities or learning experiences which all 
students should have, in relation to the 
previously designated conditions or types of 
patients. 
Ex. Insulin Administration 
Patient Teaching • Diabetic 
Application of eye ointment, 
dressing and mask. 
- 57 • 
Related Nursing 
Unit Placement Essential Conditions Activities • 
in Course or Types of Patients Procedures • 
Treatments 
Data in this 
column was col• 
lected, but not 
used in this 
study. 
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Classification of Admissions by Diagnosis 
Diagnosis 
Myelogenous leukemia 
Pernicious anemia 
Thrombocytopenic purpura 
Number of Patients 
1 
3 
l 
Cardiovascular 
Dental 
Angina pectoris 
Arteriosclerosis 
Cerebral vascular accident 
Congestive heart failure 
Coronary thrombosis 
Hypertension 
Phlebitis 
Rheumatic heart disease 
5 
2 
13 
17 
17 
5 
1 
2 
Carious teeth, multiple extractions 15 
Impacted teeth, multiple extract:lons 3 
Peridontal disease 1 
Periapically involved teeth, 
multiple extractions l 
Depression 
Anxiety syndrome 3 
Cachexia and anorexia 1 
Suicide attempt 2 
~ • 60 • 
Diagnosis Number of Patients 
Dermatological 
Acute dermatitis 3 
Contact dermatitis 1 
Herpes Zoster ophthalmic& 
Tinea Pedis 
Drug Toxicity 
Bromide intoxication 
Digitalis intoxication 
Insulin reaction 
Ear, Nose, Throat 
Labrynthitis 
Otitis media 
T. & A. 
Endocrine 
Eye 
Diabetes mellitus 
Hyperthyroidism 
Thyroidectomy 
Cataract, intracapaular 
lens extraction 
Glaucoma, acute 
Gastrointestinal 
Abdominal-perineal resection 
and colostomy 
Acute gastritis 
Alcoholism 
Appendectomy 
Carcinomatosis, peritoneum 
Cholecystitis 
Cholecystectomy 
1 
1 
1 
2 
1 
1 
3 
14 
6 
2 
1 
5 
1 
3 
2 
1 
7 
2 
3 
10 
D!ynosis 
Cirrhosis 
• 61 -
Diverticulitis, intestinal 
Gastrectomy 
Gastroenteritis 
Hemorrhoidectomy 
Hepatitis 
Herniorrhaphy, inguinal 
Intestinal resection and 
anastomosis 
Metastatic cancer of colon 
Pancreatitis 
Peptic ulcer 
Pilonidal sinus, excision 
Ulcerative colitis 
Gynecological 
Chronic cervicitis 
Chronic pelvic inflammation 
D. & C. 
Endometrosis, left ovary, 
left salpingectomy 
Excision breast tumor 
Excision cervical polyp 
Excision adenoma of ovary 
Hysterectomy, abc:lomiual 
Hysterectomy, vaginal 
Radical mastectomy 
Repair of cystocele and 
rectocele 
Threatened miscarriage 
Number of Patients 
1 
3 
2 
2 
10 
1 
14 
4 
4 
3 
6 
4 
1• 
1 
1 
37 
1 
3 
1 
2 
6 
2 
1 
2 
4 
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Diynosis 
Neurological 
Acute migraine 
Cerebral concussion 
Cerebral thrombosis 
Epilepsy 
Fractured skull 
Subarachnoid hemorrhage 
Subdural hematoma, 
bilateral burr holes 
Orthopedic 
Number of Patients 
1 
14 
1 
l 
4 
1 
1 
Adhesions) median nerve, rt. forearm l 
Arthritis 1 
Asceptic necrosis femoral heads 1 
Bursitis 2 
Excision ganglion left foot 1 
Excision tumor tendon sheath 1 
Fractures 
Alveolar process 
Dorsal vertebrae 
Femur 
Jaw 
Pelvis 
Os calcis 
Posterior maxillary 
Tibia 
Trimaleolar 
Upper extremity 
Hallux valgus 
Malperforans ulcer, 4th, 
metatarsal head 
Moore Arthroplasty 
2 
1 
10 
1 
3 
1 
2 
3 
l 
5 
1 
1 
2 
.. 
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Diagnosis Nymber of Patients 
Plastic repair, deformity 
hand 1 
Ruptured intra-vertebral 
disc and laminectomy 8 
Ruptured ligament, right ankle 1 
Ruptured meniscus 6 
Sprain, knee 1 
Stenosing tenolysis rt. wrist 2 
Synovitis 1 
Tendon repair, forearm 1 
Tenesynovitis, shoulder 2 
Respiratory 
Acute bronchitis 2 
"' 
Acute upper respiratory infection 2 
Asthma 2 
Bilateral tonsillitis l 
Fractured ribs l 
Pleural effusion, right 
upper lobectomy 1 
Pleurodynia 1 
Pneumonia 7 
Urological 
Acute pyelitis 2 
Acute urinary infection 1 
Bladder calculus 2 
Cancer bladder 4 
Cancer prostate 2 
Circumsision 1 
Excision kidney cyst 2 
Nephrectomy 2 
Other 
... 64 • 
Di!&9zOSiS Number of Patients 
Prostatectomy. suprapubic 
Renal colic 
Ureteral calculus 
Urethral diverticulitis 
Abdominal pain • ? etiology 
Antral fistula, plastic closure 
Bacteremia 
Carbuncle lower back 
Cellulitis forehead and scalp 
Cervical adenopathy 
Erysipelas 
Epistaxis 
Excision patent urachas 
Infectious mononucleosis 
Irritable colon 
Lacerations and contusions 
Multiple intradabdominal abscesses 
Proctitis 
Septicemia 
Umbilical herniorrhaphy 
5 
6 
1 
1 
1 
l 
1 
1 
1 
1 
1 
1 
1 
1 
1 
5 
1 
1 
1 

